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Sir: 


We are transmitting the following: 

X Patent Application Transmittal (in duplicate) 

X Specification: Total Pages: 30 (specification 20 sheets; claims 9 sheets; abstract 1 sheet) 

X 8 Sheets of Formal Drawings 

X Signed Combined Declaration and Power of Attorney: 

X Recordation Form Cover Sheet and Assignment 

X Information Disclosure Statement, PTO Form SB/08A, Copies of Cited References 

X Return postcard 


X This application claims the benefit of U.S. Provisional Appllcation(s) Serial No. 60/316.582. filed August 31. 
2001 . 

X Address all future correspondence to: 

Stephen W. Bauer 
Attorney Reg. No. 32,192 
Medtronic, Inc. 

710 Medtronic Parkway, MS: LC340 
Minneapolis. MN 55432-5604 
Telephone: (763) 505-0422 
27581 
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$40.00 for Assignment recordation fee for a total of $1 ,236.00. 
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